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WRITE PLAINLY—USING UNFADING B.LAC

La ! MY IJIWIY W TR eIl WA Ylldd WA a
APR 20 1953 STANDARD CERTIFICATE OF DEATH e re e LOORY

BIRTH WO . . .. . .. REG. DIsT. vo. 42 _ PRIMARY REG. DIST. no.___lQ_QQ_.. Kegistrar's Koo EOD )
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Where deconsed lived. If inatitation: residence before
a. COUNTY Buchanan a. STATE o COUNﬁuchanan adnisinny,

issouri

c. CITY {If outeide eorporate limits, write RURAL acd give township}

OR
TOWN gt Joseph J//7

d. STREET (It rural, give loestion)} é

APDRESS 0907 North 6th Street

b. CA“F'{Y (If cutride corpurate limita, weite RURAL and give g LYENGTH OF
towaship) (ig ibig placel
TOWN St. Joseph 39 P8

d. FULL NAME OF (If pot s1 hospital or institution, give strect sddress or location?

IRSTITUTIoN 2907 North 6th Street

3. NAME OF a. (First) - b. (Middle) & ALast) 4. DATE (Mont ) (Year
CEASED.  James . Albert King. ol Aprty 187 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ju yesrs] IF USDER ? YEAR | F UNDER u Was,
}I&le Yf;ht,. Wiig\;lirl:‘)if)el\g)RCED/(Spacify) July 13, 1885 615:?‘ hi;h;nsy) Munthn] Days | Hours | Min.
10a, USUAL OCCUPATION ((yive kind of work 10b. KIND QF BUS'NES’S OR IN- ] Il. BIRTHPLACE '(State or forolzn country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . ﬂ COUNTRY?
Tejegraph Operator Railroad Polo Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William King Nancy J. Jones Mrs., Elizabeth King
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.rniwgrunknuwnl (If yos, pive war or dates of service) 708_10_19110 MI‘G m iZﬂbeth K3 ng St JOSEph Mo,

K INK-—MAKE A PERMANENT RECORD"‘"—'E

Y

.a# heart faflure, asthenia, | rise to the above couse (a) siating . . P P e - .

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘gg_\gAL BETWEEN
EATH
. Enter only onecause per 1. DISEASE QR CONDITION . L ARD D
Jine for (8}, (b), and (¢) | DVRECTLY LEADING TO DEATH® 4 o GB‘GPQ

*This does not mean ANTECEDENT CAUSES
the mode of dying, such’| Aforbid eonditions, if any, giving DUE TO (B)

de. It means the dis. | the underlying eaune last,

case, injury, or complica- DUE TOQ (c}

" h | P - ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' Bgofr'e ¢ Jhdha  Calvwia, -

Conditions confriduting 1o the death but not

related to the disease or condilion causing death. M—{_ﬂ, . -
19a. DATE OF OP_FI%‘N 184 MAJOR FINDINGS OF OPERATION ? : ' : ’ ot I 20, AUTOPSY? |
’ ‘/ -0 ves [ wo m

2t{a, ACCIDENT (Bpecify) .} 21b. PLACEQF INJURY (e.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) | . (STATE),
' SUICIDE . home, farin, lactory. strest, office bldg.. eve.) . L . v - '
HOMICIDE
2id, TIME (Month) {Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR? «
QF .- o WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thet I altended the deceased from *%A 19;’!‘3 {o #% 1.9.-5-_3 that ‘T last 'saw thé deceased
GM, 19 , and that death occu ed at ., from the calses and on the dale staled above
N el S

242, NAME OF CEMETERY CR CREMATORU 24d. L 10N (City, bown, or county) - (éuﬁe)

Mt. Auburn Cemetery 5t. Josenh - Missouri- <.
NERAL DIRECTOR'S SIGNATURE © ADDRESS

St. Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .. -
. LT "s .
working under my personal supervision. tudent Embaimer No.....oersieaiisannenss
Simei...-..m-.-.%u%
S‘Qned. ------ tnesssrecsemsannasn raseanarerr i Licenzed Embalmer No d‘ﬂ?

Student Embalmer P

P, O. Address /& 9 . )7%

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIQ& (Failure to comply with
the above constitutes grounds for revocation of license.)
If this ‘body is niot embalmed, fact should be 5o stated above.
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